FILED

' 2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-05-2004 90010 021 ***150.00

DOCUMENT # P03000097974

1. Entity Name

HABAKKUK WINDOW INSTALLATIONS, INC.

Principal Place of Business

7551 OWL RD
IACKSONVILLE, FL 32219

Mailing Address
7551 QWL RD

JACKSONVILLE, FL 32219

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, efc.

Suite, Apt. #. etc.

CARTER, DONNIE R
7551 OWL RD :
JACKSONVILLE, FL 32219

01102004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
: AD - 01 76% 39 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired ~ [J $8+73 Additional
Fee Bequired
T ~6. Name and Address of Current Registered Agent e = = ° 7, 'Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent. :
R | s
CSIGNATURE

DoIIE R CARTER

8. The above named erlity subrnils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

2-,4-7Y

Sigreiea, lyped o pinted name of regislered agenl and

il if applicable,

(NOTE: Registerd Agenl signalate regquired whan rinstating}

© DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

-

9. Election Campaign Financing-
Trust Fund Contribution.

55.00 May Be
Added to Fe_es.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11

TITLE TPTRES\DEOT [ Getele TITLE [ Change [T Addition

NAME olE R CapTER NAME

swreTanoress | 7S50 1 Owe Rony STREET ADDRESS

CiTY-ST-2IP TACKEOANILE | L 322y q CITY-S7-7IP

TINE O pelete TILE [J change 7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIY-ST-21F

TITLE O pelete TITLE I crange [ Addition
THAMET e TR - - KAME - - —_— - s

STREET ADDRESS STREET ADDRESS

TITY-§T-2IP CITY-57-2F

TILE 71 Dglete me [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

HILE ] Datete TILE [ Change  [J Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-8T- 2P

THLE O pelete TITLE [OcChange  [] Acdifion

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-7IP CITY-ST- 2P

indicated on this report or supplemental report is true an

DoVIE P\CJ\'KTEP\

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

] accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: :

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

| Datg Daytima Phone #

Z-A/@_‘d‘ Y Gou-trs-2084.




